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(d) Paralytic Haemoghbmurui (Paroxysmal MyogivDinurla)
This is a rare disease, only three cases having been recorded. It is
characterized by muscular atrophy, with recurrent attacks of haemo-
globinuria. The pigment in the urine is myohaemoglobin derived from
the muscles. At necropsy the affected muscles are white—like "fish flesh'.
Meyer-Betz recorded the first case in 1911 and pointed out the re- The
semblance to the condition well known in horses, in which black urine •" hut'se<*
is passed. This symptom is likely to occur in an affected animal when.
after a few days' rest, with good food, it is taken out to work. Iz de\elops
muscular weakness or paral}sis of the hind limbs and %oids urine
darkened by myohaernoglobin. Death may rapidly ensue.
Meyer-Betz's patient was a boy. aged 13. \vho developed extraordinary Chn'cal
muscle weakness with sudden attacks of paro.\>smal haemoglobin jria. The    '
condition improved slowly and gradually after the cessation of the attacks
of haemoglobinuria.
Giinther proposed the names myoglobinaemia and mjogloblnuria for
the form of haemoglobinuria of this class; his patient had myositis, with
almost complete loss of the red colour of the affected muscles, and an
output of a nnohaenioglobin derivame in the urine. Paul's patient died
within fourteen days of the onset, having suffered se\ ere muscular pains,
with great loss of strength and finally paralysis; the necropsy showed
extensive waxy degeneration of the muscles and blocking of the renal
tubules with masses of haemoglobin.
5.-DIAGNOSIS
593.] The diagnosis in any suspected case of haemoglobinuria depends
on a chemical and spectroscopic examination of the urine. The clinical
basis of the differential diagnosis of the type of haemoglobinuria has
been considered in the preceding sections. The chief confusion has
arisen in the recognition of the nature of the haemolytic anaemic type
of haemoglobinuria. Thus Chauffard and Troisier, and Giffin belie\ed
that their cases should be described as haemolytic icterus with
haemoglobinuria. Panton, Maitland-Jones, and Riddoch were impressed
with the resemblance of their cases to pernicious anaemia. The haemo-
lytic anaemic type of recurrent haemoglobinuria has its peculiar features
as detailed above, and although the fragility of the red cells is slightly
increased in some cases this phenomenon is not as marked as in haemo-
lytic icterus. The high reticulocyte count and absence of response to
liver treatment distinguish it from pernicious anaemia.
6-TREATMENT
The treatment in any case of haemoglobinuria must vary with the cause,
if it be known, or with the type of disease. In some cases, as in that

